MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - .- H83<-0468000
DEPAR QF PrUB HEALTH AND WEL
THERT L'Rcequtrahnn District No. f--rﬂB___,_Prlmary Registration District lOOB.--..___Reguﬂ'tr ‘s No. J.-.:L_9_4.9__ STATE FILE NUMSER

DO NOT WRITE . -
ON THIS 5TUB AMENDE nre + o 4

ara :
TI0J 2. USUAL RESIDENCE {Whare cdeceased lived. If institution: Residence before
a. STATE b. COUNTY admission)

VS 300

Rev. 4/59 Missouri

b. CO”: {If outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b c. CITY . Insida Limirs

TOWN .
St, Louis 12 days TOM St Louis Yes F No D)
c. FULL NAME OF (If NOT in hospifal, give location) Laside Limits d. STREET v (If cutiide, give location} Reside on Farm
HOSPITAL OR ADDRE5S

INSTITUTION ¢ lohn's H 112 yaf NoQ) 6220 Rosebnry Drive Yes O No &

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF
Genevieve Graham *_Schatezman * DEATH 12 1 6

5. SEX 6. COLOR OR RACE 7. Married [0  Never Marrled [] [8. DATE OF BIRTH | 9= AGE {lesr birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Widewed [X Diverced O Months | Deys Hours Min.

\ TOAYE AMENDED

Coavragian _1#26#80 3
10, USUAL OCCUPATION (Give kind of work dona | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and stats or country} | 12. CITIZEN OF WHAT COUNIRY

during mo3t of worlEing life, sven if ratired)

fe St, Louis, Missouri Uni .
Vla. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

S

James Graham M n Jules Joseph Schatzman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT Addreas

[Yes, ﬂp, or unknown) I(II yau, give war or dates of servi b M 414 M q '
iss ce Sechateman 6220 P i

19. CAUSE OF DEATH (Enter only one causs per line Tor {a], {B], and {c]. INTERVAL B EE:
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE 8 __(arabral Hemorrhage 1 héue

Conditian, If any. 1 DUET0 6} __ thraptanciveCardigavascular Nisease 10 yrs.
which gave rise to
above cause {a),
stating the under- 3 ﬂ
lying csuse last. DUE TO [¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but nat solsted 1o the terminal PART 111, If deceased was famale wor

. diseass condition given in PART | (a} * thers a pregnancy in last 90 daya
0O Yes I FNO I O Unknown
1¢. WAS AUTOPSY 20a. A‘CCI%?B SUICIDE HOMDICIDE 20b. DESCRIBE HOW 1NJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.)

m} O

PERFORMED
YES O NO

20c. THME OF Hour Morth, Day, Year
1NJURY s.m.
p.m.

26d. INJURY OCCURRED e. PLACE OF INJURY (e.g., In or about home, | 20i. CITY, TOWN, OR LOCATION
WHILE AT WORK E farm, tactory, street, office bldg., etc.)
NOT WHILE AT WORK [J

h .
. | sttended the decensed from _D.e.c.._l,_l%;_lnd last saw h::_alwl °H—D-EC-.J-,—19-63——

m or the dste stated above, and to the bent of my knowledge, from the causes stated.

{Degrde or title) 42b. ADDRESS 22c. DATE SIGNED
J’I% a4, 643 MNo. Grand, Stllouis, Mo, 12/3/63

23b, DATE z:u.' NAME OF CEMETERY OR CREMATORY 12d. LOCATION (City, tawn, or county} (State]
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MEDICAL CERTIFICATION

Desth occurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

) EEMOV-'AL (Specify} e /6 5
urial 12 3 Boasurrection f:ﬁ:mn"’nﬁr -
24. FUNERAL }mzcron ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.

Arthur J, Donnelly 3810 Lindell Blvd. DEC 3 1963

e 4 Embal ' t on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT. BY LICENSED EMBALMER

| hereby éeﬁify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by - __, Student Embalmer No.

working under my personal supervision. o ]
%f‘ :
Student . Signed - o i

Signature of Student Embalmer : o - ":7' )
. . .. Licensed Entbalmer No. (?W
P. O. Address j

/—\
Nofe: The above MUST BE SIGNED BY THE LICBNSED EMBA,I,MER'm hls GW‘N HANDWR[TING (Fallure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bady is not émbalmed, fact should be so stated above.




